Offca of aber Managomont ., FORMLM-30 Ofics o Management
, Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND e 2150
EMPLOYEE REPORT s T

This report is mandalory under P.L. 86-257, as anended, Failure to comply may result in ctiminal prosecution, fines, o civil penalties as provided by 29 U.5.C 438 or 440.

For Official Yse Only

30:;;6 : | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E “m‘?;mg ;
s/ _
1. File Number U - Vé ?aé 2. Fiscal Year Covered From:
/0 [zg¥] mouer: {2/ 131 /200t
3. Name and address of person filing. ) 4. Name, file number, and address of labor organization.
Name | KEV)N | e R N || tame [EmPiRE STATE ReGipas. CovneyU: CARPENTEAS |
Labor Organization File Mumber &4‘.&7‘!

]| PO Box, Buitding and Room Number, if any fo SOl oc e ]

P.0O. Bex, Bldg., Room No., if any

Street i B

ST W ARE HODSER RO
Sy [ RUBANTY
SRIE:

5. Position in labor organization,

g . =
Lt ZIP Code +4 {

State }‘ f

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly of indirectly had any of the following interests
{except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade nam, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any; l

P.O. Box, Bldg., Room No., if any [R2%i%

Street [ .20 "22TY O MOt DR ?Mﬁm&)’. U ]
cy [ HauwppALCE . - T T ]
sate | TN o) zpcode +4 [[[TBF- 5’}5@'

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicablz penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 10 the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

Signedoﬁsr Q, {dﬂb{\\ on | &-i8- 657 r STA - YN J 83— |
=7

Date Telephone Number
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Name of P2rson Filing

Kewin thicks

File Number U-

A [}

B. Held an interest in or derived income or economic benefii with monetary value from a business (1) a
substantia! part of which consists of buying from, selling or ieasing to, or otharwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nams, if any).

Trade Name, if any: | 7 . - ) i
P.O. Box, Bidg., Room No., ifany f & .. & o .|
Street[ R e L —._;"-__]
Gty | - iy

State | b ‘_" Ca ‘,1‘ .;-"

9. Business deals with:

D a. Labor Organization

D b. Trust
[:[ c. Employer

Name} = ~* 7 F L0 v

Trade Name, if any: [*35,--=" b

P.O. Box, Bldg., Room No., ifany | . .
Slreell" L W e

11.a. Nature of such dealing.

1 P LT CML, T 3

11.b. Approximate collar value of such dealing.

o

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor refations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name [ € Py IR SSTRTE . CArPenTERS:

Trade Name, if any: |“ e R R du ‘I

P.0. Box, Bldg., Room No., if any | °
steet| 10 - Moren. T Vpakwiy T
cty | HAu ppawge.
N

L AN W P —

State l

| 2P code +4 [1{7788- SIS0}

14.a. Nature of payment.

= o oricy er e EANEIE N
‘..‘arf,.'"., b
s

TR Rt v omn

13.b. Is the Business an Employer M

or Consuttant ! i ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing K 2y i I\) H 3 E.ik 5

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing wilh the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusl in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

T S
‘ ri':ﬁ'!-? S
Iang LR T s e

Namel - 0

Trade Name, if any: [3m L

] 2P ode + 4 [0

9. Business deals with:

] a. Labor Organization
b. Trust
l:' c. Employer

10. If 9.b. or 9.c. is checked give trust or ermployer's name.

B e T SR e G D
R
P.O. Box, Bidg., Room No., if any @’Mﬁi%%ﬁmiw

7‘4,.. F—

Name |

Trade Name, if any: [ﬂfﬁgﬁ&;ﬁf‘%ﬁ:ﬁj

N3

Street l

city |

State !‘flf‘i :

11.a. Nature of such dealing.

12.a. Nature of interest held

12.b. Amount.

C. Received from any employer {other than an emplover covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
{including trade name, if any).

vame [ 0 Qe

Trade Name, if any: |13

i F TR Y

RS R B A R T
M cE ot GomATY:
P.O. Box, Bldg., Room No., if any [:'SU{T®. {0705

Streel! 19 Sout ; S'IZ

oy [ NDES P

14.a. Nature of payment.

e
(Nﬁ"ﬁﬁ i

13.b. Is the Business an Employer D or Consultant @ ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing KQV | V\) H \ ':K S. ‘ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pant of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in which your labor organization is interested.

8. Narme and address of Business (including trade name, if any). 9. Business deals with:

Name

I:] a. Labor Organization

D b. Trust
E ¢. Employer

3 YA R

R . R .
g B e e, W e e

Trade Name, if any: F

P.O. Box, Bldg., Room No., if any I AL ik

o

Street[ ’

cty | e ﬁj“* MR

State l -

10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such daaling.

11.b. Approximate dollar value of such dealing.

T CE e
I OIRT E oS
S g $AEL s T
R Ll

12.a, Nature of interest held or mcome recelve

CEE T S

*’e’iéw

e LA

SRR

ZIP Code + 4 ,'gg; ey

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment
{(including trade name, if any). X B 5

vame [0 PPE N HOINER 2

Trade Name, if any: }’“'

T
Pt

P.0. Box, Bldg., Room No.,ifany [° = "7 Y 3 >
sveet | TR0 Prmite ol Thefmeiomsr ] | | (o D

e ~ afod” GoLF
ciy | New YooK, ! “qlgjos DFWN()‘/L

sote [ PG ] 2P Cade+4 [ 1505 J5OD] fdm’louf bﬁ")ﬁ)fn( o

14.b. Amount of paymeal. ' T
13.b. Is the Business an Employer [ 1 or Consultanl !E] ? yor

Form LM-30 (2003) Page 2 of 2



Name of Person Filing KQ_W;J H 1QK§

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your 1abor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Mo., if any l

sveet{ = . il
cty |.
State |- .. ] 2P Code + 4 |BLRED

9. Business deals with:

D a. Labor Organization

D b. Trust
E ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

SRR

oy

R T i L oo

R
(S L
R YAy S TR S o TE 3
Street [r DAL ety ﬁ!f&.ﬁ:@%‘%{?ﬂﬁ e Gfﬂ‘..‘}&"‘:ﬁ i

REEERE] 2P Code + 4 [ERE R

Shallead

ﬂ%{%& W
AT

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

P.O. Box, Bldg., Room No., if any [ T
O I I A X T VA
oy | LATHAM “ors o oo RS
State | VY. - jzPcode+s (o1

14.a. Nature of payment.

13.b. Is the Business an Employer @ of Consuitant i I ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing K E\{ “\) H JL}{S \

File Nurmber U-

B. Held an interest in or derived income or economic henefii with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leaising directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which vour labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

PEVS AR

S " i
A R A -

Trade Name, if any:

P.0. Box, Bldg., Room No, if any L ) ' :"—']
Street] . e ]
cty | I 1
state |~ . 2] 2P Code+ 4 [

9, Business deals with:

D a. Labor QOrganization

D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Trade Name, if any: te&’

P.O. Box, Bldg., Room No., if any  |JERSEHAARE Y [ B GRS

S T T P e T o R ©
SERTERIBNIT %";{:‘;_?

Street [‘3-":. R

ity

T T P
il

i p ey - R O
CERTEIEEE] e e+ 4 (BT

e

o

12.b. Amount.

R o

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relztions Consultant
{(including trade name, if any).

Namemﬁoc,:-se:zwmaxcémgrwi@;

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany [ QER\TE, B0l - |
stest] |25 JeviCho: TURNPIKE =750 = |
Jer i tho T

| R W
State | [U.\l‘. . ..  17IPCode+4 []119; ]

City

14.a. Nature of payment.

PR

5

=i

S

13.b. Is the Business an Employer or Consultant 1 ?
i

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing RQV [;\) H' \QKS

File Number U-

B. Held an interest in or derived income or economic benefil with monetary value from a business {1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling er leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade names, if any).

Name

s ngliaste 7
SR

9. Business deals with:

D a. Labor Organization

Ij b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

RN

!

gt

T T s T
s o h“ﬁ?ﬁ\?ﬁ%ﬂxi{ SR

RS eY 2e coe + « [ERERRES

Yl A _ oo e

=~

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest hald or income received.

e

g ?é‘ f;gﬁ 3

i R

12.b. Amount.

P e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name !—Ch\”‘)e

Trade Name, ifany: | =, 7

P.0. Box, 8ldg., Rom No,, ifany [+ = .o L
Street% - 27} Waachouse: BQLJ T
cy | ALBRWY <o T

State | ‘\)\/‘ , L I ZIP Code + 4 [}_Z-_ZQ_S—__]

13.b. Is the Business an Employer !ﬁ I or Consultant [___] ?

14 .b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing KQM l'\J H‘] C/K§

File Number U-

. v

B. Held an interest in or derived income or economic benefit with monetary vafue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).

rﬂ‘-.‘r A ’ [

Namel . .07 SRR

Trade Name, if any: [ i e e f

9. Business deals with:

D a, Labor Organization
D b. Trust
EI c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

B HE TS P T v,

— T
Name |27 R

B .

i

. ) 5 A5bnl, O h SRR R
Trade Name, if any: lmiﬁ‘} e

RCTAD
-

P.O. Box, Bldg., Room No., if any  |siribinda & oS SN aans

T e T I A T TR T
R0 ?ﬁ&f.ﬁ&’ﬁiﬁﬁ»%ﬁé&%f%ﬁ%% SERER

Street i :

& f‘l,'z ST

11.a. Nature of such daaling.

S E % gE TS T

11.b. Approximate dollar value of such deatling.

S e e

12.a, Nature of interest held or income received.

Rt

; “;r-j?%,«*iy e
e, 12 g
1t "
% 5 NE: by

12.b. Amount.

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplaoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, it any: [ BOPRLEATJCES H':\Qf S COMM ENES
P.0. Box, Bldg., Room No., ifany [.° TNEPT. ;|5
sweet 270 TNOFOL PARKIon Y-
cty | HAWPAWGE: T . T o

State | VAN 1 ZIP Code + 4 !_LD_Q?; ]

Name 1 EM[)}Q‘E_

13.b. Is the Business an Employer \I‘I_)_’__\_i or Consultant ‘li I ?

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing

KQVN # I.('_J(&“

File Number U-

.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| . . Ll oy R
Trade Name, fany: |. . o ' ) R
P.0. Box, Bldg., Room No., ffany L - s+ .+ . . % rgr ]
Street] e

State I L

9. Business deals with:

EI a. Labor Organization

] o Trust
D c. Employer

Name

B me ? e
cx ¥ U, D

Trade Name, if any:

P.C. Box, Bldg., Room No., if any {

Streetl" v

11.a. Nature of such dealing.

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an emptoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

Name| - Em PR SHET, Covnest ~-LMeenteas |
Trade Name, if any: [, FIINGE, Boweld ~Fucns. & 2
P.0. Box, Bldg., Room No., ifany [ 7 ;7 - e
T TereT Phkein,
oy [ Haepoauge o= ]
MY ] zIP cade + 4 [1[] 88 6150

Street !

State I

14.a. Nature of payment

13.b. Is the Business an Employer El

or Consultant l i ?

14.b. Amount of payment.

Form LM-30 (2603)

Page 2 0t 2



Name of Person Filing H Qv 'J H‘ C R N File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name[ TRt Coed P ]
- . § ' _ a. Labor Organization
Trade Name, if any: [ L e N : I
D b. Trust

P.0. Box, Bldg., Room No., if any [ L n R ]

. ‘ - _ G c. Employer
Street] = WT-nie F U T BN
o IS R T
State [ - Fi " Flzecodsra [
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of sugh dealing.
Namel® "~ BFla -o Lo a0 i e el 0T I -

State l-‘?‘ Y

P.O. Box, Bidg., Room No., ifany | . N , :
- — et T AR L R R A mad =
Streel[' A TR ety s a3 ,?] e
11.b. Approximate dollar value of such dealing. 1 fL 'c[
City {‘ o, 2R : Lt R e -[ 12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 4.2 Nature of payment '
(including trade name, if any). - S ‘ >

vame (W SR P IS~ e ]

Trade Name, ifany: || ;" =iz-c| 2. - Ao b g '( 3](}\*‘,‘b1n}mt’ ) [Z)

P.O. Box, Bldg., Reem No., ifany |- =~ o e ] .

Street l_‘*}&(! h e;_\gﬁ;& 'Fi\Rm ‘{A L !
o TS ]
stae | G-~ ] ziPCodes4 E@T@J@

; 14.b. Amount of payment.
13.b. Is the Business an Employer [—J or Consultant m ?

;4.\}55"00 }

Form LM-30 (2003)
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